Background: Although a considerable number of studies have been conducted with regard to work well-being of medical personnel, few of these have focused on smaller countries with a cultural setting such as Greece. In specific, much attention has been given to the mental health of medical doctors who appear to be at high risk and prone to a number of job stressors. Many of these factors can significantly reduce their general ability to respond effectively to their demanding duties. The present study investigates the extent to which specific occupational stressors may predict various aspects of job satisfaction amongst 514 Greek hospital doctors. Methods: The main sample consisted of 277 male and 237 female doctors covering the spectrum of the typical hospital hierarchy, who completed the author Hospital Doctors Stress Questionnaire, the Occupational Stress Indicator (OSI) and a Job Satisfaction scale. Results: Analyses of the data demonstrated that, overall, hospital doctors presented low levels of job satisfaction in relation to salary, working hours, opportunities for promotion and general working conditions. The highest levels of satisfaction were indicated with regard to relationships with colleagues and superiors, responsibilities, and appreciation for their work.
Background
Although a wealth of studies have been conducted with regard to stress and occupational stressors in medical personnel, few of these have focused on smaller countries with a specific cultural setting such as Greece. The current study therefore attempts to fill this knowledge gap, by investigating key occupational stressors amongst doctors employed within the Greek National Health System, and the extent to which these may act as predictors of job satisfaction.
For some time, considerable attention has been given to the psychological health of doctors (e.g., [9, 41, 44] ). Earlier research has indicated that doctors are considered to be at high risk and prone to a number of occupational stressors, which can significantly reduce their ability to respond effectively to their duties (e.g., [8, 10] ).
Many studies have demonstrated that increased psychological distress within the medical profession is associated with a number of factors, including heavy workload, interruption of family life, insufficient training, patient complaints, making decisions alone, and keeping up to date with knowledge (e.g., [10, 11, 18, 45, 46] ).
According to a study by King et al. [28] , the three most important causes of occupational stress in medical doctors include: a) occupational obligations, b) workload and c) family life. In addition, across the 30 sources of stress examined in one of the most recent UK surveys [18] a number of key occupational stressors were identified such as: a) increasing work load b) increased demands from patients c) paper work d) inappropriate demands from patients e) insufficient time to do justice to the job.
A number of stressors are also perceived to be intrinsic to the medical profession such as experience of emotional intense, fear, failure, death (e.g., [5] ), their exposure to an increased danger of disease and injury [3] and the fact that doctor's omission, actions and potential mistakes may have a profound impact on the patient's life [2] .
There is a wide scope of literature available, reporting on the measurement of stress in hospital doctors (e.g., [30, 38, 40] ), and the extent to which occupational stressors affect doctors differently depending on their position within the hierarchy [4, 24] . Successful coping with occupational stressors in hospital doctors has been identified as relating to seeking advice from family, friends and partners [33] . Consulting professional help has also been shown to assist doctors in reducing symptoms resulting from professional stress.
A further issue of importance relates to the effects of occupational stressors on the perceived job satisfaction of clinicians. Grol et al. [25, 26] have demonstrated that job satisfaction can affect the quality of health care; it has been shown that doctors' poor clinical performance as evidenced in high prescriptions rates and lack of communication with patients is associated with low job satisfaction in doctors who experience frustration, time pressure and tension. In 1992, after the introduction of new regulations in health care services in Great Britain, research involving 917 General Doctors revealed that they presented lower levels of job dissatisfaction and psychological instability than their counterparts in an earlier study [45] . Researchers also detected a number of parameters that predicted the doctors' job dissatisfaction, such as time pressure and strain related to the patients' needs and expectancies, organisational structure and work environment, future prospects, and managerial duties. In particular, time pressure for patients' consultation has been highlighted as a major stressor affecting job dissatisfaction across many studies (e.g., [37, 43] ). Moreover, doctors with low levels of job satisfaction were more likely to manifest negative attitudes against the health care system as a whole [39] .
The above constitutes a brief overview of some of the many research studies into stressors and job satisfaction, which remain somewhat limited within smaller countries such as Greece. Investigations into the extent to which different stressors might predict doctors' dissatisfaction/ satisfaction with their work, in such countries may however have useful implications for neighbouring countries of a similar cultural and economic structure.
The Greek national health system was introduced in 1983, aiming to provide health care for the entire population [34] , and to limit the usage of the private sector. Throughout the 1980s, the Greek NHS continued to develop, and a growth in available resources was witnessed. Access to the Greek NHS is free, and is paid for by a number of health insurance schemes, financed mainly by employees and employers.
Despite ongoing intentions of equity and efficiency, since the development of the Greek NHS attempts to reform it have been slow, and various plans have failed as a result of economic, political and social factors [15] . However, public hospitals remain under pressure to improve, particularly in terms of resources and general inefficiencies [6] .
Tountas [47] has previously reported the NHS as being in a continuous crisis, caused predominantly by low productivity, administrative problems and insufficient primary care services. However, plans for a major reform of the health system were intended, and almost two decades after its development, initiatives were introduced to modernize the framework [31] .
Because of ongoing problems encountered within the Greek NHS, it seems reasonable to assume that specific stressors may lead to job dissatisfaction among Greek hospital doctors, and that identification of these facts may enhance performance and improve psychological and physical health in Greek clinicians. A study by Falagas et al. [19] into the utilization of a hospital based employee health clinic revealed a number of common complaints among Greek hospital staff including abdominal pain, dizziness, respiratory tract infections, and weakness/malaise. However, it was noted that physicians visited the clinic less than other health care professionals, and as such, their symptoms could go unnoticed.
Stress and job satisfaction in Greek doctors may also put them at risk of impaired health behaviour. In an earlier study [36] , it was reported that 44 % of internists and 54 % of surgeons smoked more than 20 cigarattes a day, and that 40 % of these reported stress in hospitals as a major cause of not-quitting. This particular study concluded that support from colleagues or families might encourage Greek doctors to stop smoking, and may help them to take a more optimistic view in terms of cancer-prevention practice. A further study by [48] , noted that smoking in Greek doctors was related to anxiety, and that stress management programmes could be an effective technique for helping Greek doctors to stop smoking. In order to be investigated the main aims of the present study Regarding the specific working conditions of Greek medical doctors, the main aims of the study were to examine: a) the overall level of job satisfaction/dissatisfaction of the total sample b) the levels of job satisfaction/dissatisfaction factors c) the specific stress factors that the doctors experience d) the prediction of job dissatisfaction/satisfaction levels by certain stress factors and e) the prediction of job dissatisfaction/satisfaction levels by specific demographic variables.
It was hypothesized, that given the current structure of the healthcare system in Greece, and the low financing that it receives [42] , Greek doctors would report job dissatisfaction in specific areas related to these issues, and that certain predicting stressors would be identified. On the contrary, bearing in mind the social structure of Greece, and its traditional societal values, job satisfaction among Greek doctors was expected to emerge with respect to interpersonal relationships.
Methods

Sample
Prior to the study, permission was sought from the management of the hospitals and the consultants of each hospital clinic. The questionnaires were addressed to hospital doctors working in a number of clinics in large general public hospitals based in the area of Greater Athens. The total response rate was 83.5 % and 514 questionnaires were collected. The difficulty in reaching the sample was mainly due to the time restrictions of the medical doctors working in Greek hospitals. All questionnaires were visually checked for omissions and the usable ones assigned a log number. They were also computer coded and were recorded in a file so that the data were subject to detailed quantitative analysis. The statistical analysis was performed using the Statistical Package for Social Science (SPSS).
The working sample consisted of 514 Greek hospital doctors: 277 (53.9 %) males and 237 (46.1 %) females. Around 3/4 of the sample was 25-35 years old and the majority was married (see Table 1 ). The participants covered the spectrum of the typical hospital hierarchy (from house officers to consultants), apart from the heads of the departments. Junior Hospital Doctors with 1-6 years work experience comprised 54.7 % of the whole sample. Furthermore, the sample consisted of doctors covering a wide range of medical specialties, with the most represented specialties being pathologists (53.3 %) and surgeons (30.2 %).
Measures
A number of independent and dependent measures were used in this study and these were found to be implicated in previous research into job satisfaction in doctors. Research data was collected through the scales described below. These were administered to the participants by researchers in their working environments. a) Stress Scale (OSI): The "work pressures" scale of the Occupational Stress Indicator (OSI), a selfadministered questionnaire devised by Cooper et al. [12] , was used to investigate stress (α = .86). This specific scale consists of six subscales with a total of 61 items, where the respondent has to rate the degree of stress experienced using a six-point Likert-type rating scale. The items are assessed on a scale ranging from 1 ("very definitely is not a source" of stress) to 6 ("very definitely is a source" of stress). Thus, the higher the score, the greater the source of stress experienced by the individual. Although the items include various aspects of stress such as relationships and home/work interface, the emphasis is on occupational stress factors. The OSI has been found to be a reliable and valid instrument, and it has been used as a diagnostic tool in a number of studies, especially with samples of doctors [13, 16, 23] . b) Hospital Doctors Stress Scale/HDSS [1] . This scale was formulated based on transcript analyses of sixty interviews. It consists of items/stressors covering a wide range of various personal and occupational thematic categories. As with the above relevant subscale of the OSI, respondents were required to rate the specific stressors of hospital doctors in one scale using the same six-point Likert type scale ranging from 6 ("very definitely is a source") to 1 ("very definitely is not a source"). Example items of this scale include the following: i) Informing patients about their health state ii) Negative exposure in mass media iii) Lack of cooperation by nursing staff iv) The risk of infectious diseases v) Cases where the patients are relatives or friends vi) The sudden aggravation of patients' health c) Job Satisfaction/Dissatisfaction Scale [49] . Job satisfaction was measured using a 15-item scale, which measures different elements of intrinsic and extrinsic satisfaction/dissatisfaction (α = .79). It is a Likert-type scale that ranges from 1 = totally dissatisfied to 7 = totally satisfied. d) Personal and job demographics. Each participant supplied data on specialism, gender, age, marital status, number and age of children, years in present job, alcohol intake, social contact with colleagues, and, financial commitments. In addition, data was obtained with respect to existence and frequency of headaches. The latter question was included after the 60 interviews with Greek hospital doctors showed that headaches/migraines were reported as their most frequent physical symptom caused by stressful working conditions.
Results Table 2 presents the sources of job dissatisfaction for hospital doctors, measured using the Job Satisfaction Scale [49] , together with descriptive statistics. Financial issues achieved the lowest score, and were the most frequently reported source of dissatisfaction, being indicated by 42 % of the sample. Doctors were also dissatisfied from the workload and the lack of promotion opportunities (m = 3.24 and m = 3.16 respectively). Interestingly, a ¼ of the sample generally regarded the working conditions in the hospital as an important source of job dissatisfaction. On the other hand, higher levels of satisfaction were reported from relationships with superiors (m = 4.54) and colleagues (m = 4.22), work responsibilities (m = 4.47), and, finally the recognition they receive for their work (m = 4.24).
As demonstrated in Table 3 , Factor Analysis on occupational stressors revealed eight factors. These factors cover the 52.5 % of the total variance, have a high reliability level ranging from .69 to .87 and compose homogeneous groups. It is concluded that the factors have estimated properly since all variable loadings were particularly high (above .69) and all items have contributed to these emerging factors.
Taking the overall total job satisfaction score as a dependent variable, stepwise multiple regression was applied, in order to determine specific predictors of job satisfaction/dissatisfaction in Greek hospital doctors. The independent variables entered included the 8 factors of occupational stress (Table 3) , together with the demographic variables outlined above. Stress factors in relation to working conditions, social support, environment, heavy duties and patient care were all found to be predictors of overall job satisfaction/dissatisfaction (see Table 4 ). Additionally, physical symptoms in the form of headaches were also identified with greater satisfaction being associated with less headaches (r = −.21, p = < 0.01). Predicting demographic factors included specialism, and age, with greater satisfaction associated with increased age (r = .13, p = < 0.01).
As salary, workload, promotion opportunities and working conditions were found to be the four conditions with which doctors expressed highest job dissatisfaction, stepwise regression was again applied, in order to identify specific predictors of dissatisfaction with these particular aspects of working life. The results showed that the most commonly occurring stressors affecting aspects of job dissatisfaction included working conditions, heavy duties, and the hospital environment (see Table 5 ). Thus, when doctors feel tension in regard to these three factors, they also manifest lower levels of job satisfaction. For dissatisfaction with workload, training and information was also identified as a predicting stressor. Presence of headaches was associated with all 4 aspects of job dissatisfaction, with higher levels of dissatisfaction leading to a greater incidence of headaches. Predicting demographic variables included specialism (surgeons reporting greater levels of dissatisfaction), gender (females indicate lower levels of dissatisfaction), and age (younger doctors demonstrate more dissatisfaction).
The effects of key stressors on aspects of working life attracting the highest levels of job satisfaction were also examined, the results of which are demonstrated in Table 6 . Frequently occurring predicting stressors consisted of social aspects including social support, patients' care, communication and interpersonal relationships. Thus, it appears that these particular stressors enhance Greek doctors satisfaction in terms of relationships with supervisors and colleagues, appreciation, and responsibilities. However, heavy duties, working conditions and hospital environment were also indicated, demonstrating that these three factors are associated with levels of job satisfaction, as well as with job dissatisfaction. Demographic variables affecting doctors satisfaction included socialising with colleagues, age and marital status, whereby: those who mix with their colleagues at a social level are more likely to report satisfaction in their relationships with them; increased age is associated with greater satisfaction in terms of appreciation (r = .13, p = < 0.01) and responsibilities (r = .16, p = < 0.01), and Greek doctors who are married are more likely to express satisfaction with their responsibilities (f = 2.41, P = .048).
Discussion
The findings of this study demonstrate that a number of key stressors have an impact on overall job satisfaction in Greek hospital doctors. In particular, working conditions, the hospital environment and heavy duties represent highly significant effects. With regard to physical and demographic variables as potential predictors of satisfaction, presence of headaches, specialism and age were significantly linked to the overall job satisfaction of the sample of Greek doctors investigated within this research. In addition to total job satisfaction, key aspects of job dissatisfaction/job satisfaction were investigated in order to identify specific stressors contributing to these. According to the results of the study, and as expected, an important source of job dissatisfaction for Greek hospital doctors is related to salary levels. Financial matters in regard to the medical personnel have been the focus of attention for Greek social organizations and mass media for a long time [21] . Hospital doctors assert that their salaries are not in balance with their contribution toward society, especially when compared to other working groups with the same working experience and much higher salaries. In comprehensive interviews with the authors, doctors have argued that low salaries are strongly related to corruption incidents that often occur in the Greek hospital environment, and especially in specialties such as surgery. A previous survey amongst junior doctors working in Greek hospitals [4] has also revealed insufficient finances as a source of occupational stress.
As well as the identification of salaries as a key area of job dissatisfaction among Greek hospital doctors, dissatisfaction with respect to specific working conditions, promotion opportunities and workload were also identified. In most cases, as with the total score mentioned above, heavy duties, working conditions and the environment were significant predictors. Previous research by Falagas et al. [19] noted a number of common physical complaints amongst Greek doctors. In the current study, the presence of headaches was shown to be linked to dissatisfaction with salaries, working conditions, promotion and workload.
With regard to the predictability of demographic variables, few of these were found to effect job dissatisfaction. However, gender had a significant effect on salaries and workload, with female doctors expressing less dissatisfaction, whilst specialism was a predicting factor with respect to workload and specific working conditions. When key aspects of job satisfaction were investigated, relationships with colleagues and supervisors, appreciation and responsibilities emerged as the occupational factors with which Greek doctors were most satisfied. In most cases, predictors of such satisfaction were connected to social aspects including social support, patient care, communication and interpersonal relationships. Thus, the less stress encountered in these areas, the more satisfied Greek doctors are with the factors outlined above. Furthermore, reduced stress with regard to heavy duties, working conditions and environment appears to be associated with increased satisfaction. Examination of demographic variables revealed that socialising with colleagues, age, and marital status were also predicting factors with regard to job satisfaction, with older doctors and those who are married, expressing greater satisfaction.
The results from this study have identified a number of significant predictors of both job dissatisfaction and job satisfaction in Greek hospital doctors. Regarding the sources of occupational stress in Greek hospital doctors, the 'specific working conditions' factor strongly correlates to the occupational pressure experienced, and the subsequent job dissatisfaction. This is understandable, since this factor refers to the need for extra space in hospitals, the lack of necessary expendable supplies, lack of hospital equipment and the decreased collaboration between specialties and departments. This finding supports our hypotheses that the structure of the Greek NHS, and related problems concerning resources and administration are probable stress factors leading to dissatisfaction in Greek hospital doctors. Various international studies (e.g., [7, 17] ) are consistent with the above results, indicating that deficient hospital working conditions, or the lack of hospital equipment which could facilitate the medical practice, are strongly correlated to high levels of job dissatisfaction, as well as to limited opportunities of interpersonal communication.
Hospital doctors, and especially Junior Doctors, who spend a considerable part of their time in hospital environments, have to confront a number of adversities that can often result in high levels of strains. Such adversities may affect patients' care, which in turn might be an additional source of stress for the doctors [20, 32] . Moreover, lack of sufficient nursing personnel in Greek hospitals may also affect the doctors' role, leading to greater levels of disorganisation and ineffectiveness. As such, the ambiguity in the nature of the doctors' job role often requires them to conduct nursing duties, or hospital 'porter' responsibilities [35] .
'Heavy duties' (Factor 4) was also revealed as an important stressor, predicting Greek Doctors' job satisfaction. This finding is in accordance with the literature, which suggests that workload for hospital doctors and the subsequent time pressures, and constraints are crucial stress sources for medical personnel (e.g., [18] ). Research suggests that partnership and practice arrangements help doctors to manage their workload better [27] , but it appears that in Greek Hospitals, co-ordination with other medical personnel within the hospital (including nursing staff) is scarce.
It has become clear that the structure of the Greek National Health System and difficulties in the co-ordination of medical personnel are significant sources of stress for the public hospital doctors. Thus, it is reasonable to expect that under these circumstances, doctors will feel frustrated and distressed, with possible consequences regarding their mental health and their performance [44] . The relevant context specificity of potential stressors should however be highlighted; salary levels and insufficient finance appear to be an important issue for Greek hospital doctors; their wages have been frozen for over a decade, an issue which dis-allows doctors to cover the expenses of their professional development [4] . Such factors should be interpreted in the light of the realities within the Greek health system.
With regard to job satisfaction however, it seems that a number of 'social' factors may help to contribute to greater satisfaction in Greek hospital doctors. This is also in accordance with our hypothesis, given the traditional societal values and social construct of Greece, predominantly rooted in the family as a central cultural institution [22] . Thus, the findings might imply that the enhancement of support systems, and focus on improving interpersonal relationships and communication could have positive psychological effects on the wellbeing and job satisfaction of hospital doctors in Greece.
The current study is not without limitations. The use of a correlational design does not permit any cause and effect inferences between the dependent and independent variables. Only a longitudinal study could establish with greater certainty a causal relationship between occupational stressors and subsequent job dissatisfaction/ satisfaction. An additional limitation of the current study is it's exclusive reliance upon self-administered questionnaires creating two problems; first, as it was clear that stress was the focus of this research, reported stress levels may be inflated due to bias in who responds (stressed doctors might be more likely to respond) and how they respond (probability to exaggerate in stress responses when stress is the topic of research) [30] .
Despite the study limitations, the findings represent clear implications for policy and practice. The focus of organisational change should be primarily on prevention but also on correctional steps, for example, rates of pay should be improved, an adequate number of staff available to cover the workload should be assured, improved practice management, encouragement of partnerships, improved communication and co-ordination with other medical personnel within the hospital (including nurses), should be addressed. Continuing medical education and perceived opportunities for keeping up-to-date with the medical and professional developments may also reduce occupational stress and dissatisfaction, and thus improve satisfaction [29] . Risk assessment and risk management for workrelated stress should be implemented as a useful tool that can identify major stressors within hospitals and assist government and policymakers to reduce these [14] . These issues are of particular importance, since stress and dissatisfaction have a direct impact on quality of patients' care and treatment, and on doctors' psychological and physical health However, on the basis that policies with regard to significant changes in Greek doctors salaries and resources may not be forthcoming in the immediate future, identification of key areas of satisfaction and predictors of these may also lead to important initiatives aimed at increasing social support, boosting morale and improving well-being. The findings of this study may also have wider implications, given the regional structure of Greece, and possible similarities with neighbouring countries.
Conclusions
The results of this study identify that certain stress factors influence the overall job satisfaction of Greek hospital doctors. Specifically, adverse working conditions, the hospital environment and heavy duties represent highly remarkable effects. For example, lack of sufficient nursing personnel in Greek hospitals may also affect the doctors' role, leading to greater levels of disorganisation and ineffectiveness. In general, hospital doctors showed significantly lower levels of job satisfaction concerning their salary, working hours, opportunities for promotion and working conditions. On the other hand, the highest levels of job satisfaction were indicated with regard to relationships with colleagues and superiors, responsibilities, and appreciation for their work. Finally, as regards to physical and demographic variables as potential predictors of job satisfaction, presence of physical symptoms, specialism and age were significantly associated to the overall job satisfaction of the sample of Greek doctors investigated within this research.
